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House of Representatives
State House

Montpetior, VT05633.5501

Tel: {802) 828-2247

e-matl: helerk@leg.otate.vi.us

MONT HOUSE OF REPRESENTATIVES
OFFICE OF THE CLERK

House of Representatives Disclosure Form
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My Employer:
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(Salary disclosure not required)
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Signed this | D day of M 2021
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Printed Name, please sign on back
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